. » »
‘ STATE OF CALIFORNIA : ) o :
THE RE% URCES AGENCY ’
STATE WATER RESOURCES CONTHOL BOARD S 44 5(}
DIVISION OfF WATER RIGHTS g L

STATEMENT OF WATER DIVERSION AND USE
Tbis statement should be typewrilien or legibly written in ink. ) JUL 2 2 13 PH .58

STATE WA REBUURCES
. Name of person diverting water . /VC Wz.ot’l E /wd i /el-a . OONTROL EQ43D

Addrcss(76// gq‘fc)émr) Box § Meadew. Valley,. C’a L /-°

B. Name of body of water at point of diversion. d/ EQY_...GYC-C/( DI tch—— C&On’l 6P 71(1?)
Tributary to.. @/ﬁ'Q Y. C')fﬁ €./(

Place of diversion /Yf A MNE. . ¥ Section. 42 7 Town:thz“” R.nge ,M a ------ B&M,
CW(I‘WJ‘.”?) P /.‘.’.mﬁ,\r.Counzy, or locate it on sketch of ssction grid on reverse sidc with regard to section lines or

prominent local landmarks. (ARewe as 73//9a f¢>
D. Name of works...C/EQX.‘.Q.{Q(,(_‘...AD:%@ ’1 e e e v eme e e erane -

[4

E. Capacity of diversion works. 4P’a/ 7( (2] /V).I neY. . lLag. hes.. ST ;‘:ﬁfnf::t":;frd
Capacity of storage reservoir... /3 g0l j? //0”‘ ........... ...... Ballons
acre-feet

State quantity of water used each month in gallcas or acre-feet

Total
Year Jan.~" Feb.# Mar.~~ Apr.*” May ]une’ July’ Aug’ Sept*” Oct." Nov* Dec” Annual

1f monthly and annual use are not known, check months in which water was used. State extent of use in units, such as

acres of each crop irrigated, average numh = f persons served, nuniber of stock watered, etc.. e j dnav4. //,V

Lox. damesti® —i1yvagalion o pastore yaxlc.u.,p_(s:&r_i,ﬁwlazmmff__m’m

Maximum annual water use in recent ycars .. xS¢.f% :::l:“;;t
Minimum annual water use in recent years»J’Qb"{. . . 53“012;!
acre-

Type of di “wooin... facility: graviey X ., pump ...

Method of measurement: weir.. .., flume . . , electric power meter_...... ., water meter....... _, estimate. X___

F. Purpose of use (what water is being used for) Domes f.‘,.'e ,PQJ_T”.Y{,IQYQ_/"”’&/?"’/ en.
Live stoe £ - S acre s

G. Gc-:eral description or location of place of use (use sketch of section grid on reverse side if you desire) %aw# <

Toll Gete - Nesr Meedant Yolloyt o . INE Yy . The NE see 29 T 24N .
y g. # #r 9. FE. MDM.

H. Yecar of first usc as nearly as known /? ) o~

1. Name of peison filing statement . /Vc Wt -1/ 2 E/H‘?*A-;\t. e e e

Position - ... .Organization....

Address BO}( 9( ‘anc{aw T/;//e)(,ccff ZI/’ ?\s—f‘fé

[ certify thai the foregoing statements are true and correct lo the best of my knowledge ard belief.

Date signed )ﬁwu 3 0, / 7 ¢ Y Signature "/ a W

See Instructions on Reverse Side

WRCB 40 (12-67} -‘v- . . - - — L. - 16202357 11-67 100 . . &P
. s [ K L. /f - « - ¥ - c.)
e LT T o S / 5 2 j/

.



